
CHIPPENHAM GOLF CLUB 

 
Junior Open 

 

WEDNESDAY 11th August 2010 
 

First tee time 9am. Please enter by 3rd August latest. 
 

Name: ……………………………………….…   H’cap …………   Club…………………………………………………. 

 

Address: ……………………………………………………………    Tel …………..……………………………………. 

    ……………………………………………………………   

              ……………………………………………………………  E-Mail……………………………………………… 

    ……………………………………………………………  
 

Open Entry Fees of £6 for the 18 hole competitions  

          

Please make cheques payable to: Chippenham Golf Club and send this form, cheque and a 

stamped self addressed envelope (not required if e-mail address is supplied above) to:-  

 

THE JUNIOR ORGANISOR: -  

Chippenham Golf Club, Malmesbury Road, Chippenham, Wiltshire, SN15 5LT 

Tel 01249 656916 e-mail: jo.chippenhamgolf@btconnect.com 
 
 

(Return reply slip) 

CHIPPENHAM JUNIOR OPEN – WEDNESDAY 11TH AUGUST 2010 

 

HANDICAP CERTIFICATES REQUIRED ON THE DAY 

 

Contact Name…………………………………………………………………… Starting Time……………………………  

 

Total Sum Received…………………     Received By…………………………………………………………………… 


